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STATE OF ALASKA 
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC DEVELOPMENT 

DIVISION OF BANKING AND SECURITIES 
P.O. Box 110807 

Juneau, AK 99811 
Phone (907) 465-2521 

www.commerce.state.ak.us/bsc/banking.htm 
 

FORM A 
 
 

Answer every question definitely and completely 
 
To be completed by each member, partner, director, senior officer (President, Vice President, Secretary) or 
owner of 10 percent or more of the equity of the applicant (AS 06.50.030(a)(3)). 
 
Legal Name:              
 

ercentage of Ownership:            P  
 

esidence Address:            R  
 

usiness Address:            B  
 
Business Telephone Number:            

ate of Birth: _______________________        Social Security Number: ________________________ 

lease list all previous residence addresses (City and State) for the past ten years: 

___________________________________________________________________________________ 

 
Yes No 

 
D
 
P
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_
 

 
Have you (or any company in which you hold or held 10 percent or 
greater ownership interest or in which you are or were a senior officer 
or a director) ever been convicted of a crime that relates to criminal 
activity, fraud, or other act of personal dishonesty? 

  

Have you (or any company in which you hold or held 10 percent or 
greater ownership interest or in which you are or were a senior officer 

  

or a director) ever committed an act, an omission, or a practice that 
constitutes a breach of fiduciary duty? 
Have you (or any company in which you hold or held 10 percent or 
greater ownership interest or in which you are or were a senior off
or a director) ever received a suspension, a revocation, a removal

icer 
, or 

an administrative act by an agency or a department of the United 

  

States or a state from participation in the conduct of a business? 
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l or 
 

f the United 
tates or any state or municipality, or any foreign government or 

  Have you (or any company in which you hold or held 10 percent or 
greater ownership interest or in which you are or were a *senior 
officer or a director) been the subject of any past or current forma
informal investigations, examinations, or administrative proceedings
conducted by any department, agency, or commission o
S
governmental entity, and/or have any agreements, undertakings, or 
consents been entered into with any of the foregoing? 
 

 
*A senior officer is defined as a person who has significant management responsibility within an organi
r otherwise has the authority to influence or control the conduct of the organization’s affairs, including but not 

zation 

mited to its compliance with applicable laws and regulations. 
o
li
 
If you have answered yes to any of the above questions, please explain on an additional sheet of paper. 
 
 
I state under oath to the correctness of this form (including any attachments) as of this date and declare I h
personal knowledge of the facts stated in this form and swear under penalty of perjury that the facts are
 

ave 
 true. 

hereby authorize the State of Alaska, Department of Commerce, Community and Economic Development, 

 Act 
g and 

s, are for purposes of determining my qualifications under Title 6 of the Alaska Statutes and are not an 

py of this report will be provided to me upon my written 

I 
and/or any of its authorized agents to gather background information. This information includes criminal 
history, credit records, education, employment history, professional references and any other pertinent 
information related to my application for a Deferred Deposit Advance license.  
 
I understand that all information is gathered in accordance with the provisions of the Fair Credit Reporting
(FCRA). I understand that the inquiries and verifications conducted by State of Alaska, Division of Bankin

ecuritieS
invasion of my privacy.  
 
In compliance with the FCRA, I understand a co
request. 
 
Name:        Date:       
 
         
Signature 
 
Subscribed and sworn to before me this_____ day of _____________________, 20   
 
 

Notary Public        
 

SEAL      My Commission Expires:       
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